
Virginia State Board of Elections Commonwealth of Virginia

Statement of Organization [[jj
CANDIDATE COMMITTEE n—-

* Please read instructions before completing this foii

Type of Statement

DNEW

This committee is registering with the This committee is tiling an amended Statement ofOruani,ation.
Virginia State Board of Elections for the first

time. Date Changes I ook I liect SBE-issued Committee II)

Committee Information

.

*
Name of Candidate ( ainpain Committee

: - - -

:- / -

Street Address/N) Bo Suite #
Committee
Intrmation 4 2) 37

City State Zip Code

/cett7. U7/. 7ee. 37
Email Address C Daytime Phone #

Campaign Website

Candidate Information

L.
/3;:

Salutation Last Name First Name Middle Name Su1Th

. Agr/e r
Residence Address I Apt II

Candidate 4 )2
Inlormation Cit State Zip Code

/
Counh or Cit of Residence Voter Identification #

-t7’ -

Email Addr Daytime Phone #

,Bv checking this box, I certi’ that I am currently registered to vote at the address above.

Election Information

Election 1 —
(IC,

Information Office Sought District (if one)

/4 C) / flo.tmber DMav DSpccial
Political Party Year of Election T’ pe of Election

Revised: March 20, 2012 SBE-947. I
(Pane lot 5)

Supersedes all previous versions



Virginia State Board of Elections Commonwealth of Virginia

Statement of Organization

CANDIDATE COMMITTEE

___________

Treasurer Information

Salutation 1.ast Name First Name Middle Name Suffix
F, F

J’r F 77
Residence Address Apt #

Treasurer )z3/information
City State Zip code

County or City of Residence Voter Identification It

Jci7?iJ4/, , /93
Email Addres’ C” Daytime Phone It

By checking this box, 1 certiv that I am currently registered to vote at the address above.

Campaign Depository

, 4k
‘%aanc oI’Priiuar Iinancial Institution Name of Other Financial Institution (if applicable>

‘Jj

Cit State Cih State

Committi Actmt

Please pro’. ide the following dates. (If an action has not et occurred tbr this committee, write “N/A”)

Date first contribution accepted:

Date first expenditure made:

l)atvs of &cti’..it . - /Date campaign depositor designated: .

Date tiling fee paid for part nomination:

Date Statement of Qual ilicat ion ti led:

Date treasurer appointed:

(continued on next page)
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Virginia State Board of Elections Commonwealth of Virginia

Statement of Organization

CANDIDATE COMMITTEE

____________

Filing Method

Please indicate the method by which this committee will submit all required campaign finance reports:

File electronically using SBE’s Electronic Filing Application.

D File electronically using an SBE Approved Vendor
Filing Method (Please indicate Name of Vendor:)

____ _________

C] File paper reports.

Signatures

amrm that. to the best ol ins knoss lede. all ot the intormalion on this Ilirm R complete and truthilil I
undei’stuid that I am rcqmred to compl ‘a ith the pros isions oI’the ( anipaign I inani.e l)isclosure \ci I tIe 24.2.
(fhapler 9.3 of the (‘od o/ I rimuij. I also understand that m’ I reasurer and I must triithitills report. in a timeR

man ncr. all mon es and th nes o I’ a ue ‘a h ch ti eampai2n committee rece I Cs or C\Ci d s.C I peon I es sha
he assessed tir late or on — filed reports in the maimer required hs the (ode v/ t’irm,’inia. ihrther understand that

Candidate’s I do not appoint a treasurer, or it’ at an’ t m the treasurer’ 5 position Is ‘. acant. that I. as the eand date. ‘a I asso ne
Signature and accept all 0!’ the I reIsu rer’ s dim es unt I the posit ion is Ii led. I tIso understand that ii I pros ide hike

in hirmat ion on th is or an’ documen s ohm tied to the State I oard of Feet ions or local clectora hoards that I mas
he suhiect to the pros isiorts nt 21.2-10! 6 vi hich is punishable h a Class5fe lon

1

. - .

Candidbte’s Signature ‘ Date

I accept the appointment of Trea%urer of this campaign committee. I understand that I am required to comply
v ith the pros isions of the ( Impaign Finance Disclosure Act (Title 24.2. Chapter 9.3 of the Code of Virginiaj. I
understand that I must truthfull’ report all monies and things of value which this campaign committee receives or

Treasurer’s expends in a timely manner. Cis ii penalties will he assessed in the manner required by the Code of Virginia for

Signature late or non-tiled reports. I also understand that if I provide false information on this or any document submitted to
the State Board oil lections or local electoral boards that I may be subject to the provisions of* 24.2-1016 which
is punishahic h a ( ‘lass 5 feIon

Treasuks Signature ...,.) Date1
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